2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 32399

1. Entity Name

COMPUTER UTILITY TECHNOLOGIES, INC.

Principal Place of Business

333 N FALKENBURG RD
€302

TAMPA FL 33619

us

Mailing Address

333 N FALKENBURG RD
Ca2

TAMPA FL 33613-7895
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90042 030 ***150.00

JIEM

 [HUANEIMMGIRE R

DO NOT WRITE IN TH!S SPACE

City & State

City & State

Applied For
Net Applicable

4, FEI Number

59-2977136

Zip Country

Zip Country

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Nam-e and Address of Current Aegistered Agent

BAUMANN, PHILLIP
100 NORTH TAMPA ST
STE 1900

TAMPA FL 33602

7. Name and Address of New Reglstered Agent

T Pirmorie, A CoE

Street A‘id'risiﬁp'ﬁfx ?ﬁer is N&tﬁ%ﬁfﬂla g_h . C3S A

FL

cny.w zi_écaott q

2
urpose of changing its registered office or registered agent, or both, in the State of Florida.

oty A Col €l e '4"“:’00

SIGNATURE

¢ Signawre, typed or pﬁ‘r\nad nal?‘oi registered agent and iitle if applicable.
N N

{NOTE: Registered A&e‘rﬁ signature required when reinstating}

T MpATE T

8. This corporation is eligible toﬁ'is"y its Intangible
Tax filing requirement and elects 1o do se.
(See criteria on back) (|

: FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Dlete TITLE [ change [ Addition
NAME COLE, TIMOTHY A. NAME

streeT ADCRESS | 4137 SPRING WAY CIRCLE STREET ADDRESS

CITY-57-ZIP VALRICO FL CITY-ST-2P

TITLE 8 (3 Delese TITLE [ Change (] Addition | ¢
NAME COLE, LINDA NAME

STREET ADORESS | 4137 SPRING WAY CIRCLE STREET AUDRESS

CITY-ST-ZIP VALRICO FL CiTy-S7-2IP

TmE - : ——'“"xaagm‘”;'" B =3 Change—— - Addiiion -] -
NAME VIELHABER, JONATHAN P NAME

sTReeT ADDRESS | 5447-G GINGER COVE DR STREET ADDRESS

CITY-ST-2P TAMPA FL 33634 CITY-§T-7P

TITLE 1 Delete TITE [ Change {7 Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-Z1P CITY-ST-ZP

TMLE ] Delete TITLE O change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-87-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

1;."!’he?reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
isreport_as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed, or on an altachment with a s, with alljother

e egipol e
N i .
b

—_

L['(lo ~OD

Date

PP /e

SIGNATURE AND T\tED CR PRN{D NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

Daytme Phone #

912LGIAL 2
o7

S/

[rS



